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DECLARATION 



As a below aamed inventor, I declare that: name - I believe I am the original, first and sole 

WITH SPP RNA the spec rffcatton applicable). 

02^2^02 and was amended on ^ as b 

B ^benefit under Tide 35, United States Code^ ^ . 

I bjejeby claim the beneiu^ ^ 

= 1 t:;i er Ti ate 



Application No. 
60/090,063 



Filing Date 
June 19, 199S_ 



f d Title35 Umted States Code, Se^^ 

I claim the benefit Tf^^Ss application is not disclosed in the P«£»J*« ^ S material i*^ 0 * " ^ S 
select matter of each of * c ta-J^ ^ Sec m> x ^J^^* of ^ prioi application and the national or 

% Semat 1 date of this appUcanon: ______ 




Full Name of 
Inventor U 
Residence & 
Citizenship 
Post Office 
Address^ 



Full Name of 
inventor 2 
Residence & 
Citizenshipl 

Post Office 

Address: 

Full Name of 

Inventor 3: 

Residence & 
Citizenship 
Post Office 
Address:, 



Last Name: 
Boles 

City: 

Lexington 

Post Office Address: 

76 Be rtwell Road 

Last Name: 
Weir 
City: 

Hop kinton 

Post Office Address: 
55 Granite Street 
Last Name: 
Stone_ 
~City: 

HolUston 
Post Office Address: 
12\ Winthrop St. 



First Name: 

T. 

State/Foreign Country: 
Mas sachuse tts 

City: 

Lexington 

First Name: 
Lawrence 
State/Foreign Country: 
Massachusetts 

City: 

Hopkinton 

First Name: 



Middle Name or Initial: 
Christian 
Country of Citizenship: 

USA 

State/Country: f Postal Code: 

MA jOj 420 

Middle Name or Initial: 

Country of Citizenship: 
UNITED KINGDOM 
State/Country: [Postal Code: 
MA 1 017 ^8 

Middle Name or Initial: 

B. 



State/Foreign Country: 
Massachusetts 



City: 
HolUston 



Country of Cidzenship: 

USA 

State/Country! r Postal Code: 

MA 



01746 



# 



, deeUt. tot ... statements ™d= ^ of ^ ... - « -^SE3K ^™d"e . 

tosSSl f-J ^ ° f ^ Uca " < "' " " y paMat **** ^ 




Lawrence Weir 




